This paper is a response to Peter Allmark ' 
Introduction
Peter Allmark, a teacher of nurses, in a recent awardwinning article published in the anniversary edition of the Journal of Medical Ethics (1) has concluded that 'there can be no "caring" ethics' (2) . He argues that the idea of an ethics based on concepts of care and caring has developed in the last ten years particularly in nursing, but that this term has no meaning. The concept of care itself has no moral import; it is cognitive and emotional but is without intrinsic value. Care, according to Allmark , has neither normative nor descriptive content. It merely denotes what is important to us.
In this paper I will attempt to show that Allmark's conclusion is a natural result of the breaking of a tradition in which care was seen as a fruit of faith and a moral imperative. ' I was hungry and you gave me food, I was thirsty and you gave me drink, I was a stranger and you welcomed me, I was naked and you clothed me, I was sick and you visited me, I was in prison and you came to me ' (3) . This was the basis of care for others, the underpinning of nursing and medicine; the inspiration for the first hospitals in the East, the work of Florence Nightingale, Cicely
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Saunders and hence, the modem hospice movement (4, 5) . Care was no mere ethical discourse or idea; it was incarnated, lived out, practical action.
But we must also assess and clarify Raanan Gillon's statement (6) that 'mature medical morality has since Hippocratic times incorporated at its centre a moral concern for nurturing and care for its sick patients; meeting the needs of sick patients has been the moral driving force of medical ethics since its inception' (7) .
In his Harveian Oration given at the Royal 'Differential treatment was given to the rich, to the poor but free, and to slaves, the latter being treated only by the doctor's assistant with minimal individual attention' (9) . Despite their belief in disease prevention and health education, the Greeks only seemed to consider that discussions on lifestyle and causes of disease would benefit the rich. Such discussions were not considered appropriate for slaves and artisans. It was thought unethical for a doctor to treat a patient with a deadly disease, for this challenged nature and the gods and the doctor would risk paying the penalty. 'Thus in the Hippocratic tradition the doctor did not treat the incurably sick or terminally ill' (9) . He also made moral judgments in that no wise doctor would treat anyone living an immoral life.
Under Christian influence the philia of the Greeks concentrated on anthropos rather than technie. Love for man in nature was transformed into love for thy neighbour and the doctor became concerned to treat all his patients irrespective of class, status, or ability to pay, whether in coin or kind. The Christian ethic also required that the doctor's task now involve the care and consolation of the terminally ill. Noddings has built her concept of care as relationships from the Jewish theologian Martin Buber. But while she draws on Buber's understanding of relationship she rejects the foundations for this ethic. Here is the basis for her inconsistency and the root of her contradiction. For Noddings rejects 'love' or as she terms it 'agapism' [sic] . 'There is no command to love nor, indeed, any God to make the commandment. Further, I shall reject the notion of universal love, finding it unattainable in any but the most abstract sense and thus a source of distraction' (19) . But Buber's (20) understanding of relationship, the authenticity of the I and the Thou, depends on the all-embracing and universal Thou, God. Buber's position is grounded therefore in the objective moral Jewish covenant tradition. Noddings has therefore cut her fruit, of caring, from the tree of its moral tradition. As Allmark argues, care no longer has a moral foundation.
And because Noddings builds her philosophy of caring with Buber's ideas as the walls, but without his basis for a foundation, her position inevitably collapses. For Buber sees the I and the Thou mutuality as a responsibility because of the moral absolute, God, who is the foundation for the norm and who, therefore, commands the imperative. The I and the Thou relation is not optional, but the way that humanity is meant to live through its creation. Noddings expresses the divergence by quoting from Buber directly: 'Martin Buber says: "Love is responsibility of an I for a Thou: in this consists what cannot consist in any feeling"'. But Noddings does not want this 'ought' of care to become an escape for guilt by 'conformity and/or regard to principle'. Instead Noddings chooses 'motivational shift' and 'engrossment' as the characteristics of caring (21) . She is left with nothing but the shifting sands of emotion as a basis for care.
RATIONALIST ETHICS OF CARE
Noddings has been arguing against caring as a form of duty, against the idea of the absolute norm, rational and logical principles governing the action of care. The idea of care as a moral duty as we see in the Kantian approach confronts many of the problems that we have revealed in Noddings's position. For Kant takes a rationalist approach and holds that we have a moral imperative to treat the individual with the dignity and respect due to him or her, because he or she, like me, is a moral and rational individual. As Blustein writes, unlike the utilitarians, Kant holds with the intrinsic worth of the individual regardless of his or her usefulness to society. The (27) . ' The sick man is a parasite of society. In a certain state it is indecent to live longer. To go on vegetating in cowardly dependence on physicians and machinations, after the meaning of life, the right to life, has been lost, that ought to prompt a profound contempt in society' (27) . It may be more 'caring' not to 'care'. This view, which calls for a re-shaping of the values of society and the attitudes of us as members of society, is reflected in modernist and post-modernist philosophy from Heidegger to Foucault.
Conclusion
And this brings us back to teachers of nurses. How and what are nurses taught if, as Allmark suggests, there is no objective ethical content to the concept of 'care'? Yet, indisputably, nurse teachers do stand in a tradition. The ethics of care is no mere modern currency, but the moral tradition of which all nurses are part, stretching back through the ages, rooted in a particular view of mankind. The moral basis and thus the content and direction of care have been our nursing heritage, a foundational assumption however little articulated; an altruistic compassionate love concerned with the needs not only of the cheerful, helpful, and grateful patient or client, but also of people who may be unattractive, ungrateful, unhygienic, awkward and demanding. 'As you did it to one of the least of these my brethren you did it to me.' (28) .
In view of the modern enigma of a caring profession now unable to define care, we need to ask ourselves whether and to what extent health care generally, and nursing particularly, is living on what the eminent surgeon, Muriel Crouch (29) , has called 'borrowed capital'. Perhaps the capital is running out, as Allmark demonstrates?
